
0. 17a Itemized Use Schedule B. (Public Question: use Schedule C.) 

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number 

(2_1 	) 7/4-is,' 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R15/5-19) 
Indiana Eledion DNision (IC 3-9-5-14) 

IS THIS AN AMENDMENT? U  Yes 	No 

(CFA-4) 
Summary Sheet 

COMMITTEE INFORMATION 

1. Full Name of Committee (as on Statement of Organization) 	0 Check if this is a new name. 

onta -ro cbrc7 RI cif Mitoal:vs Wi 

Mailing Address (Address where all campaign finance correspondence is receWed.) 

A. 5o 3 	L Son/  

0 Check if this is a new address. 

City, State, ZIP Code 

LA Poft:Tr x 	4/C 3 ca 

CANDIDATE INFORMATION (For Candidate's 

Rill Name of Candidate (Include any nickname.) 

f&ic ILAktsT. (finose) )1/1R-ox_rivs 14*  TA.. 

Party Affiliation (If applicable) 

lb t 
Committees Only) 

Party Affiliation or If Independent Candidate 

fl‘jk.44 ltcAøJ 

Office Sought (Include district number, if any. Not requited for exploratory committee.) 

Con.' -7-  COn't t Is/ .a.",  era 

TYPE OF REPORT 

County\of Residence 

LA t jo ACE 
. CONVENTION CANDIDATES ONLY 

Check one: 

0 Pre-Primary 0 Pre-Elecfion NI  Annual 0 Nomination 0 Other 	  

0 Final (Disbands Committee (Unes la 19, and 20 must be V) 0 Outgoing Treasurer (Within lan (10) days amend Statement of Organization.) 

Check one: 

Pro-Convention 

0 Post-Convention 

Reporting Period (mm/dcVyy): 

n: 	-/&-- 2-oa.0 	Through: 1 2 - 3 - 2_40..ta 

Cash on hand and Investments at the beginning of this reporting period. 

Cash on hand and investments January 1, current year. 
CONTRIBUTIONS AND RECEIPTS 

4/53.1. " 

ficse 

COLUMN A 
This Period 

COLUMN B 
Year to Date 

'STRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

FILE NUMBER 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

Itemized (Use Schedule A.) 

Unitemized 

cowe. as Soo. C,o  

Add lines 15a and 15b in both columns. 

16. Add lines 13 and 150 in Column A and lines 14 and 15c in Column B. 

SUBTOTAL. 

TOTAL 15-00 re."' 

Z45420. 

17/3. Unitemized 

17c. Add lines 17a and 17b in both columns. 	 SUBTOTAL 75-St es)  

18. Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 76-4e aLs  

19 Debts OWED BY the committee (Use Schedule a) 

20 Debts OWED TO the committee (Use Schedule E.) 

CERTIFICATION 
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND • OMPLqrE. 

Signature of Treasurer 
	 Title 	 Date (mnV d/yy) 

TA:EA-sale& 	 12-31 
Date (mm/ 
(2-3( 

WARNING: My info 	contained kjiis reporytlay not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A person • howl y 
files a hudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required 
Campaign Finance Law commits a Class 8 misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9416, IC 3-9-4-17,  /C 344-18 

ate (if qpplicable, d/w) 
EC 21 2020 

COU 

SkigkeY  	j 



91k. 
S. REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 

Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance In -completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. NI 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A conhibubis occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

FILE NUMBER 

Page 
	

of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

• 

TYPE 

Contributions: 
aDirect 

OF.  CONTRIBUTION 
OR OTHER RECEIPT 

In-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

Do 

COLUMN B 
CUMULATIVE 

'YEAR-TO-DATE  

oc... 
,- — 
J Lao 

DATE RECEIVED 

Sd ' nId BY RECEIVED  

o-- 1,2_-20 

. 

ROSS 4-1:41(130X4.4 S p-i L.  A et 

7 9 0 2. , sgAgAA) CT: 

IA-)61A1Mpol i's-  1  rA) 
VC.21g- 5, fly 

Contributor's Occupation graerired) 

• 

• 

Other Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

7_ 

S T.SEVEA3 isk-f . ro,,e-s 
L-4.1 liternAl i issi ea 6 s-  er 

LCARCEAS th7/6:, TA/ 
5/6 /0  6.  - ve fir 

intributes Occupation (if requirecd 

III 
• 

Contributions: 
Direct 

In-Kind (describe) 

ds... — 
Su 0 boa'  

Other 
• 

II 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

3. 

rgormiks 4_ pA,}60avicketrAyst.) 

1 ig PI C  cAli 13LE/6 
SlAresilyw , CA -4 ,,u, , r_t ns 

' 	-• - • i•• t - -r 7 2( 

Contributor's Occupation grniqufred) 

a 
• 

Contributions: 
Direct 

In-Kind (describe) fa /0 co  

Other 
• 

• 

Receipts 
interest 

Miscellaneous 

• Loan 

(specify) 

 

33 0 l...74 AS SW/gTO 

64117 Pee-title— PDLar 

N(N) 4 Qat zeo 
Y-1 C.40 }  

Contributor's Occupation fitrequIrer4 

• 

Contributions: 

A Direct 

in-Kind (describe) 
D.-- 

SOO 
1 S-co 

..SO)  

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

 

Afretatoy C. ivot/A-g 
Cr 

Ili f tc 14-Gp.re Cr ;ft 4 riti 

1/4  g0 

mumutor's occupation (I required) 

E  Contributions: 
Direct 

In-and (describe) 
(20 

 
Al 

/&SC) 
0-  2o2‘.} 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A 45//65,. 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY e 	,...• 

(Enter total on ITEM 15a of the Summary Sheet) 	' .1 ert, O. 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
	

Indiana 
Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts 

FILE NUMBER 

Page 
	 of 

'STRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
..slACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This 
schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. Al cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 8200, if regular 
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 
$200 If regular party committee). 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmiddlyy) 

RECEIVED BY 

1. 

P- O . a(7)( g 

jk :f.  
• htfaco fn&-T-A1 CLiiii6-ifis  

Contributions. 
Direct 
In.Kind (describe)    coo.  

c-s-, 

FRAWCF-svi tic, 71-.4. 
417 9,1C-0.57  

• 
• 

Other Receipts: 
Interest 
Miscellaneous 

II Loan 
(specify) 

L 

&As-% longjarsi 4. Abcrl" 
n 	2 L. ( 

ka 
• 

Contributions: 
Direct 
In-Kind (describe) kit 

Coo 

r...L. 
/ 0 0 0 1 6- /3-7-c./ 

ISZ0 [AMC. sr  

t‘i 1114/`.1/41121 IC i r".2 

(icz-ro 
Other 
• 
• 

Receipts 
Interest 	• 
Miscellaneous 

Loan 
(specify) 

_ 

- . 0k1 A. 1 c til 	41i-ed Y 	ret)C . 
Arj 
• 

Contributions: 
Direct 
In-Kind (describe) Li.E. 

2_ c 0  
co  

/7 	 ST Qv ma-iw 

G fa  1  ifterg 4/ rAt 	, 63/1 
Other 
Iii 
• 

Receipts: 
interest 	II 
Miscellaneous 

Loan 
(specify) 

4. 

NI 	
_, 	. 

114 c.-1AAJA TAISvflikAla 5' ve. T.,4c 

	

5-32.- - 	td_ 11,14-Ani.3.) P-11  

igi_ 
• 

Contributions: 
Direct 
In-Kind (describe)  

Soo 1 7 5-0 

pl (a its 4't) any, TA< L/Gii 0 Other 
• 
• 

Receipts 
Interest 	• 

Miscellaneous 

Loan 
(specify) 

t Rre-t-64-- 9z6y co.ifr 

2. 	Glt/kA7---gb, 

q 
Contributions: 

Direct 
In-KInd (describe) Lit•-** 

idt-0 -Cis'  

/00 G 1-11-0  

Sokfilt 6eA-I4 TA) a tott 1 

Other . 
ii 

Receipts: 
Interest 	• 

Miscellaneous 

Loan 
(specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ I no 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 

04- 
$ c Ver 0, 

. 



REPORT OF RECEIPTS AND EXPENDITURES 
e 	 OF A POLITICAL COMMITTEE 
-* 	Stale Form 4606 (R15 5-19) 

Indiana Election DNision (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts 

FILE NUMBER 

Page 
	

of 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This 

shedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions 
am corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 

party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 
$200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(nrm/ddlyy) 

RECEIVED BY 

1. Contributions: 
El. Direct 

‘5 0 L' 2 3 5.-Q 
Csi ( a — 2,,- 2e,i 

in c g pAntas 
/3 3 6, FRAA) lett& Pecgdy 

M Vol, SrThra , r./v < / 
/ 4 5 z t 

In-Kind (describe) 

Other Receipts: 
MI 	Interest 	. 	Loan 

Miscellaneous (specify) 

2. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts 
Interest • Loan 

Miscellaneous (specify) 

Contributions: 
Direct 

in-Kind (describe) 

Other Receipts: 
. Interest 	• 	Loan 

s Miscellaneous (specify) 

O. Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

5. Contributions: 
E Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 5 0 0.00 

1 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) 
r 

$ , V Q. ad 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R1515-19) 
	

Indiana 
Election DM-sion (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Recei ts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or pint 
legbly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. Al 
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

C ARFtal I era& I veal 1,-/K 

110q E- &e-j4S17 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

0 Direct 

COLUMN A 

AMOUNT THIS 
PERIOD 

3-00.  
CI, 

 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmidatyy) 

RECEIVED BY 

li in-KInd (Smiths) 

Other Receipts: 
A PC21tr1 TA) c / 6.845 Interest 0 Loan 

Miscellaneous (specify) 

2. Conbibutions: 
Direct 

In-tCnd (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

3. Contributions: 
Direct 

.In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

4. Contributions: 
Direct 

In-Klnd (describe) 

Other Receipts: 
interest 	• Loan 

E Miscellaneous (specify) 

5 Comnbutions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

II Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ St, 0 44  
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY -  

(Enter total on ITEM 15a of the Summary Sheet.) $ ,C 	
GIU 

(.44,, • 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Stale Font 4606 (R15 I 5-19) 

Indiana Election DMsion (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Recei ts 

 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All bansfers-in and in-kind contributions regardless of amount from political 
action committees MUST be Itemized on this schedule. All cumulative receipts, (such as ban proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over ,$200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

p f& a 
b I- 17  i-r/c.At 7 A Cr/ay 

C—Cl/V1/n / • rt-arat •  

9o2_5 Re vce g-i..,,Q S re. Z G42 

IN 01 AtuRp>lis. z„, 
gib 7 gs,c7 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 
a Direct 

COLUMN A 

AMOUNT THIS 

PERIOD 

ot'. c 
 

COLUMN B 

. CUMULATIVE 

YEAR-TO-DATE 

cio. 	
, 

DATE RECEIVED 
(mmidd/yy) 

 
RECEIVED BY 

1 r)— 2 c.,— t) In-Kind (describe) 

Other Receipts 
Interest 	• 	Loan 

Miscellaneous (specify) 

2. Contributions. 
Direct 

E in-Kind (describe) 

Other Receipts 
Interest 	• 	Loan 

Miscellaneous (specify) 

3. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts 
Interest 	• 	Loan 

Miscellaneous (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

ii Miscellaneous (specify) 

S. Contributions: 
El Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ sco  99  

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
fc.“.. ...sof nn MOW 4C. af Ma Thirnmant Rhea+ I 

t  /4" 	cu 
5 OA°. 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 

Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE E) 
DEBTS OWED TO THIS COMMITTEE 

FILE NUMBER 

Page 
	

of 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. List all debts and loans regardless of the amount 
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others. 

BORROWER'S NAME CO-SIGNER'S  NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE 
PAID 

OUTSTANDING 
BALANCE THIS 

PERIOD 
AND MAILING ADDRESS 

(street, number, city, slate, ZIP code) 

Rs'eJAA AA A- eisfrsit ly 
tvz A, 2..,.... VG 

25,s se ICON' 

AND MAILING ADDRESS (ifany) 
(street, number, city, state, ZIP code) NATURE OF DEBT 

A.A.A ,...d 	To 
Cosiratr frare- 

INCURRED 
(mmIddlyy) 

6- 251 5 

YEAR-TO-DATE 

— 

A Pailre—  rv  Vas5 
le 
1-112- 
_a -U- Zo 

SUBTOTAL THIS PAGE OF SCHEDULE E $ zrazo  

TOTAL OF ALL PAGES OF SCHEDULE EON THE LAST PAGE ONLY 

(Enter total on ITEM 20 of the Summary Sheet) 

-fit 
$ 	

. 

2-c0C2 



(CFA-4) 

Summary  Sheet 
FILE NUMBER 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? E Yes RI No 

City. State, ZIP Code 

A Po /2-T t-  -TA) 
Party Affiliation.  (if applicable) 

RE p, 

Full Name of Committee (as on Statement of Organization) 	n Check if this is a new name. 

C 	;Treer it.)  CI -Cr RIC/I AlRoa, M S IC  
Acronym or Abbreviated Name (if any) 

	

1 
 3. Committee Telephone Number 

(•;1 ci ) 7/6-07  
Mailing Address (Address where all campaign finance correspondence is received.) 	D Check if this is a new address. 

2303E. I Son) 

CANDIDATE INFORMATION (For Candidate's Committees Only) 

Full Name of Candidate (Include any nickname.) 

R I C.1-1APA3 (/nose) PAP-oziA)Slee ie.  
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 

OU AFT- 	C_() 	ss akicrIZ. 	s 
TYPE OF REPORT 

Party Affiliation or If Independent Candidate 

feePtni (i criA) 
10. County of Residence 

A  .1"0, 
I  CONVENTION CANDIDATES ONLY 

Check one: 

D  Pre-Convention 

Post-Convention 

11. Check one: 

Pre-Primary 21 Pre-Election 0 Annual D Nomination 0  Other 	  

Final /Disbands Committee (lines /8, 19, and 20 must be '0'.) 0 Outgoing Treasurer (Within ten (10) clays amend Statement of Organization.) 

REPORT OF RECEIPTS AND EXPENDITURES 	OF 
A POLITICAL COMMITTEE 
State Form 4606 (R14/ 10-17) 

Indiana Election Division (IC 3-9-5-14) 

COMMITTEE INFORMATION 

2. Reporting Period (mm/ddlyy): 

From: Al- l 0 --02c.)2 o 	 Through' / ti - /f  - 2.“,  7._ o 

COLUMN A 
This Period 

inlErlall 

1/00 

COLUMNS 
Year to Date 

641'3/ 

77 3.- 

Cash on hand and investments at the beginning of this reporting period. 

Cash on hand and investments January 1, current year. 

RECEIPTS 

as well as cash contributions.) 

CONTRIBUTIONS AND 
(Note: these amounts include in-kind contributions and loans, 

Itemized (Use Schedule A.) 

Unitemized 

Add lines 15a and 15b in both columns. 	 SUBTOTAL 3  // 00  `-' ' -79 31 
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note:(Note: These amounts include in-kind expenditures and loan repayments.) 

9 	LA/ il 045. 
.0  75 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 474/0/.. 0°  Pto, • 00 
Unitemized 

Add lines 17a and 17b in both columns. 	 SUBTOTAL ligot.  cs-) 
S V 
"10 /. 

&V 
 

Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL ?i-foi . u4 5s8.aw 
Debts OWED BY the committee (Use Schedule D.) 

Debts OWED TO the committee (Use Schedule E) 3 
loot) 	

ag,  
. - 

CERTIFICATION 
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COM•LETE 

, 
I 

OCT 

_ 
(ft& lid:ONLY) 
Nftcs oFF;r-E 

4 i 6 7020 

Signatql of Treasprer . 
/102  /Ai t4:-  

Title 

TRE AS1 /4/ 17-ER- 

Date (mm/d 	) 	1  

1° /11,./2 	"ti, 	it  
Sign 	of C n i at 	applicable) 	. ) 	r Date (mmidd/ 	

I- /0 /4 / 2i2 0 
WARNING: Any information 	ntained in this re 	y not be co 	tor sale or used for any commercial purpose. (IC 3-9-4-

/
5)A person wh 	knowingly_ 

files a fraudulent report commits a Level 6 felony. (IC 3-141-13) A person who fails to file a complete or accurate report as required by the-Indiaa:n1f 
Campaign Finance Law commits a Class 13 misdemeanor, (IC 344-1-14) and may be subiect to civil penalties. (IC 3-9418. /C3-94-17. IC 3-9-4-18) 

' 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R14 /10-17) 

	
Indiana 

Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pease type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. The schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributors occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

  

 

FILE NUMBER 

  

 

Page 	 of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street number, city, state, ZIP code) 

1. 

SA/0 1Ay B. PAT& - I 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 
a Direct 

COLUMN A 

AMOUNT THIS 

PERIOD 

0) 4 
a 6,D. 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

W 	sal 32_ SO. 

DATE RECEIVED 
(Mill zichyy) 

RECEIVED BY 

05 -a ckt- Za? 0 

in-Kind (describe) C Ant if A , PArel 
1 Co I Cosirie  Ag - A)711-  I bR . 

2 1 0,Q5 V i ar 1 IN. 4/607 7 

Contributors Occupation (if required) 

Other Receipts 
Interest 	• Loan 

Miscellaneous (specify) 

2...._ 

KA AMY 3", Sikl-SSeR 

b &Am • sg s T7U\ SSik 
2 Ze Ai  I 1416 d 577 

IN • £4523 

Contributors Occupation (if required) 

Contributions: 
21 Direct p 

46i  

3 SO' 

/0.—  / — 2c..tc) 

In-Kind (describe) 

Other Receipts 
Interest 	• 	Loan 

0 Miscellaneous (specify) 

3. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts 
Interest 	• Loan 

Miscellaneous (specify) 

4. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

5. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 35o.  va 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 3 co. - 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R14 / 10-17) 
Indiana Election DivWon (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts 

FILE NUMBER 

Page  I 	of 

,NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
LACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This 

schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, it regular 
patty committee). All cumulative receipts, (such as ban proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 
$200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 
1. 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 
w Direct 

COLUMN A 

AMOUNT THIS 

PERIOD 

g 

75-0. —  

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

3,  
7 SO

ce  

DATE RECEIVED 
(mmiddlyy) 

RECEIVED BY 

to -„z-zsiza 

	

N. 7 	lAizus-riziA I 1  it c 

	

3i&, 	Te-cti LIZ( uc 
lau RAI s PAR.ao,e 1  _IA/ 

4/630V 

N In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

. Miscellaneous (specify) 

2. Contributions: 
Direct 

D In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts 
Interest 	• 	Loan 

Miscellaneous (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

. Miscellaneous (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

0 Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet.) $ 1 1 ob . -00 



(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 	 State 
Form 4606 (R14 10-17) 	 Indiana 
Election [lb/Won (IC 3-9-5-14 

Page of 24 

FILE NUMBER 

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 

Code 	14_1 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

Direct 	E In nine 
MI Payment of Debt 

COLUMN A 
AMOUNT THIS 

PERIOD 

. 	t...1J 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(mrnichd/yy) OFFICE SOUGHT (if applicable) 

I t 	hc.- . CLItiejr/ Corsi Al 	Sc 
ify 
30. 

/ CD-o1- a° 
Ge-RAM fritchi'A LIC 
68C C. 1G -7 CA)  • 

in I Cili GYIA) C1--v,r-41 
V631ao 

Retuned Contribution 
Other 

Purpose: 

C0de/1 	I Igl ktp 

/97, 53 
* 

.24-C3 
7 22-20 

Direct 	• In-Kind 
Payment of Debt PA 14/ZI:s.tr Piet es, t 5 1443  

3/ - 4,A,' co/A-A-a,ky 
LI Portri i r-ni. 4163.sc., 

Returned Contribution 
Other 

Purpose: 

Code A 	I 
s 	GO 

g 2°' - 

* 

go i , cs 
- Z9 Z 0 

 
- 

al Dint 	• In-Kind 
Payment of Debt 

la,-)C0 Cr- prfil - Lka Oi-AA4  

'700 iiidcotiv.uy sr.= g 
- • 4 PO ft-re 1:1.) 41,30 

Returned Contribution 
Other 

Purpose: 

Code C 	I 1,' 

Coo Lk)  /4/01,c3 

t?t-Direct 	• In-Kind 
Payment of Debt 

FRI 6"-JA, S H-IP 80-13An t- 
GA RAJ Afc 

PD. 80  X 8g3q 

MI.C-WCA A) Cs 'Ty, .TAf q6360 

Returned Conbibution 
M Other 
Purpose: 

Code 	I Direct 	• In-Kind 
0 Payment of Debt 
0 Returned Contribution 

Other 
Purpose: 

code Direct 	0 In-Kind 
Payment of Debt 
Returned Contribution 

o Other 
Purpose: 

Code Direct 	•• In-Kind 
0 Payment of Debt 

Returned Contribution 
E Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ Not. c3 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet.) $ 1 gat Z 

11STRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
chedule, see inshuctions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 



FILE NUMBER 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

(CFA-4) 

Summary Sheet 
REPORT OF RECEIPTS AND EXPENDITURES 

MIT: OF A POUTICAL COMMITTEE 
State Form4606 (R15/ 5-19) 

Indiana Section Division (IC 3-9-5-14) 

i

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? El Yes No 

COMMITTEE INFORMATION 

Full Name of Committee (as an Statement of Organization Check if this is a new name. 

( 	 1771-6-,r 	/ 0 Clee--- ( 	K i r /-I 	ft 1)<0„.c i ,..%) r 
r) cr. in  

Acronym or Abbreviated Name Of any) 
Committee Telephone Number 

.716 ,-  j39 

Mailing Address (Address where all campaign finance correspondence is received.) 

I- 	)60A). #23t).3 	.  
Ill Check if this is a new address. 

City, Sta 	ZIP Code 

A 	0 fa- 5 	 3 
CANDIDATE INFORMATION (For Candidate's Committees 

Full Name of Candidate (Include any nickname.) 	, 

k7:cd.14 	0 	̀71 	( fit-rceg in R-o7-4. A) s tet ' 	re.  It_ 	.  

Party Affiliation (if applicable) 
* 
A 	t..)  1 	'4) 

Only) 

Party Affiliation or If Independent Candidate 

Office Sought (Include district number, If any. Not required , exploratory conunittee.) 

C_e 	(Jr 	C-0(31(ri I 	5 4 ' 4 _ 	t_ 	11 S 	.2 

TYPE OF REPORT 

County offtesidence 

44 kid ATE 
. CONVENTION CANDIDATES ONLY 
1 

Check one: 
il IN 

Check one: 

Norninafion 0 Other 	
Pm-Convention 

JR Pre-Primary 

Final/ Disbands 

li Pre-Election 

Committee funk IS, 

Annual 

fa and 20 must be "9) 0 Outgoing Treasumr (Mk t e n (10) days amend Statement at Omsk:attn.) 	0 Post-Convention 

Reporting Period (mmiddlyy): 

From / ^ / - 	 Through: .411̂  i o- Lan° ,,.-1  
.22,)-cp  

COLUMN A 
This Period 

IrnMin 

COLUMN 8 
Yes- to Date 

(.2: 3 too 
Cash on hand and investments at the beginning of this reporting period. 

Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well  as cash contributions.) 

15a. Itemized (Use Schedule A.) 

15b Unitemized 

15c. Add lines 15a and 1513 in both columns. 	
SUBTOTAL 

19 Add lines 13 and 15c in Column A and lines 14 and 15c In Column B. 	
TOTAL 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

Itemized (Use Schedule /3.) (Public Question: use Schedule C.) 

Unitemized 

Add lines 17a and 17b in both columns. 	
SUBTOTAL 

Cash on hand and investments at dose of this reporting period (Subtract 17c hum (6 in both columns.) 	TOTAL 

Debts OWED BY the committee (Use Schedule 12) 

Debts OWED TO the committee (Use Schedule E) 	  g-c.,60 . - 

CERTIFICATION 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO TtiE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECTAND 
COMPLETE: 

oR cIPFicAsE AY 
ER KS OFFICE 

P P, 	1 3 	2020 Signet/VET 	unar 1 Tale 

71726ASu Feet_ 

Date (amid 

o 	40 

Sig i  PPT1 	) 
Date fmni/ddiyy) 

ast2 
11 
	 °Y 1/0/ 

/mit. frit; 
' 
4  0 

' A• PolfrrE C Irl;f1JIT ca 'RI WARN C 	y intorno 	Maned n this re 	y 	be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A person who knowingly 

files a fraudulent report commas a Level 6 felony. (IC 3-14-143) A person who fails to file a complete or accurate report as reouired by the Seat 
.. 	-. 	- --_ 	nr o 4/_4_4111arvi may ha Ci !ninth tn rivit penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) 

Campaign Finance LaWWNT1ItS a .iass 0 misuauueiu', 



Indiana Election division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5) 

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. 

FILE NUMBER 

IS THIS AN AMENDMENT? fl  Yes RI No 	If Yes, please enter the file number in this box. -) 	 o 	- dr>  

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible. 
2. Last Name 

M Raz 19.s K, 
First Name 

Ric 1-142 3 

Middle Name 
- 

Nickname 

/vi 0,56- 
3. Type of Committee (Check one) 
ga Candidates Principal Committee 
D Exploratory Committee 

4. Mailing Address (number and street, dry, slate, and ZIP code) 

023 0 s E. 	'c4 
15. FAX (Optional) 

k 	) 
6. E-mail Address (Optional) 

7. City 

i 141 Po P_TE- 
1 State 

IN 
I 	VP Code 

I 4/63,co 
18. County 	 19. Telephone (Day) 

/ A  PogjE.- 	e2157/6 /3i ' , 
110. Telephone (Evening) 

it2iS) 3.2‘ - 4) je 3 
11. Party Affiliation 
0 Democratic 0 Libertarian DaRepublican 0 Other 

12. Office Sought (Include district number, 
C 0 unil 	Coe") ell i 551 a.  AieR 

if any. Notequired for an exploratory committee.) 
I 3 (51- 	2 

Lignorinki-niciiiiims4tamikiiirancianfinprwra7 4 - 	. • 	- 	- 	- 	. _ - 	r-t- • 
Full Name of Committee (Do not abbreviate.) 

C1 1-1.  ,-6A) To 	Etc-  L-7-  
DI Check if this is a 

Ric..14 	011 
new name. 

, 

RoalAis Ki 
Mailing Address (number and Oval, *state, and 

2303 E. 15 a A). 

ZIP code) 	0 Check if this is a new address. FAX (Optional) 

( 

E-mail 

otiose-n-7 
Address (Optional) 

ixtt /Ks/0 ,. c CnA 

City i,‘  

IA i'oKi-cc 
State 

..1A/ 
21P Code 

Yd36u 
County 

kl Po P-tc 
Telephone 

GE') ) 7/6-i 35 9 
Committee Organization Date 

w  ininildm/ cfr, 	oi i)oi 5 
Chairperson's Full Name 	cc( Designate Candidate as Chairperson. 0 Check if this is a new chairperson. 

Mailing Address (number and street. aly stale, and ZIP code) 	0 Check if this Is a new address. FAX 

( 

(Optional) E-mail Address (Optional) 

City State ZIP Code County Telephone (Day) 

( 	) 

Telephone (Evening) 

( 	) 
Bank or Other Depositories (List all banks or other depositories in which 

- 	i_xtPofe-t--c- 
the committee deposits funds, 

r,J. 
holds accounts, rents safely deposit boxes or maintains funds.) 

Exploratory Committee (Give brief statement 

SECTION C. 	APPOINTMENT 
I, 	as 	Chairperson 	of 	the 

committee, appoint the following 
Treasurer of the Committee. 

explaining purpose of an exploratory 

OF TREASURER (IC 
foregoing Person Appointed 

person as 	r) r  . 	r i 
/3c Vc Rl. 

committee only) 

3-9-1-14) 
Treasurer 

kf MRo21A-IS 

31. Salaries 
reimbursement (afloat 

Les .  
r-I 

and Reimbursements 
wages? 

Sign 

(Will the 
If Yes. attach 

-ther 

It 

committee pay the candidate a salary or 
a copy of the contract.) CI Yes 	IgNo 

fnittee 	at 

• 
Treasurers Full Name 	0 Designate 

BevERa-. inRozi./vsgi 
candidate as treasurer. 	0 Check if this is a new treasurer. 

Mailing Address (msbberand street city, 

aZ3b 3 5-  160AI 

slala and ZIP code) 	0 Check if this is a new address. FAX 

( 

(Optional) 

) 

E-mail Address (Optional) 

City n  
A il) P-1-6-  

State 

TA) 
ZIP Code 

Y 6 3 s-  D 
Cour"( 

i 4 r0 k-Ter-  

Telephone (Day) 

/5 	.7/6 -//.3 

Telephone (Evening) 

,5 3.2(, -u3-23 
SECTION D. 	ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15) 

I give notice that I accept the duties and responsibilities of Treasurer of this 
Committee. 	I am not the chairperson of a campaign finance committee (except as 
iermitted fora candidate committee under IC 3-9-1-7 

Signature of Person Accepting Appointment 

... 	J, 	in .fiAt.' 	
A 

SECTION E. 	CERTIFICATION OF STATEMENT 
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have 
examined this statement. To the best of our knowledge and belief it is true, correct and complete. 

FO OFFICE USE ONLY 

Typed or Printed Name of Chairperson Signature of Chairperson Date (nintddlyy) F 	I 	L 	E 	D 
IN CLERKS OFFICE 

, 

JAN 	8 2020 
Typed or Printed Name of Candidate 

Rt.: tAAR. ri T. MR-02/44 kr • 32 

SI 	reef Candi ate 
, 

0 
Date (m9i/drilyy)/ 

0, A, t /az, 
Warning: State law requires that any change In this information be reported 	Rhin ten (10 	ays of th 	change (IC 3-9-1-10). A 
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 314-143). A person who fails to file a complete or 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14). and may be 
-.13)ect to civil penalties (/C 3-9-4-16, /C 3-9-4-17, and /C 3-9-4-18). 11,147764kii 

1/4-LtKIS. LP 	rld 	I t LIKLUII t_LJUNI 



LERKS OFFICE 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15/5-19) 
Indiana Election Division (IC 3-9-5-14) 

IS THIS AN AMENDMENT? D Yes M No 

(CFA-4) 
Summary Sheet 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Qrganization)n  . 	Check if this is a new name. . 

1 	i C-0 i'l Ael i Tricet" 	ND 	Elet----7-  Xi c.1-1 	MR -.7.2-1 A.) 
Acronym or Abbreviated Name (if any) Committee Telephone Number 

/ 	) 

Mailing Address (Address where all campaign finance correspondence is received.) 	0 Check if this is a new address. 

.2303 cz. 	ISDA) 
City, Stak ZIP Code 

4 A  It fere 	.1,A) 	YhS-CD 
CAN DI DATE INFORMATION (For Candidate's Committees 

Fri41 Name of Candidate (Include any nickname.) 

I cdriARN T 	C/noce \ NI Roa / A} \ 	, 	TA _X 

P- rty , 	illation (if Pr 
c 	LIL I 

Only) 

Party Affiliation or 

RccRIE I 

applicable) 

IC_ 

If Independent Candidate 

ic_ 1A) 
Office Sought (Include district number, if any. Not required for exploratory committee.) 

CO0 Arr 	Co 	i ssia,J6-* 	A - 1.2- 
TYPE OF REPORT 

11 Check one 

Pre-Primary fl  Pre-Election El Annual 	0  Nomination  0  Other 

Countyrpf Residence 

A . .ifo kra-: 
CONVENTION CANDIDATES ONLY 

Check one: 

0 Pre-Convention 

Post-Convention of Organize 	.) Final / Disbands Committee (Lines 18, 19, and 20 must be V.) is Outgoing Treasurer (Within ten (10)days amend Statement 

'.Reporting Period (mm/dd/yy): 

rom: /.2 -3 1 -)_,,/g 	Through: 12 -3 i - ;1_01 , 
COLUMN A 
This Period 

COLUMN  B 
Year to Date 

13. Cash on hand and investments at the beginning of this reporting period. 

14 Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

62 	o a , 

Itemized (Use Schedule A.) 

Unitemized 3 :19' 	a" 13.- 3.3/ 
Add lines 15a and 15b in both columns. 	 SUBTOTAL ' 	 0.00 0.00 

16. Add lines 13 and 15c in Column A and lines 14 and 150 in Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

i 	0.00 0.00 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 

Unitemized 

Add lines 17a and 17b in both columns 	 SUBTOTAL 0.00 0.00 

IS. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 0.00 0.00 

Debts OWED BY the committee (Use Schedule D.) 

Debts OWED TO the committee (Use Schedule E.) 01,000 ., 

CERTIFICATION 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AN COMPLETE! 
Date (m d 

WAR44ING: Any informa 	con ined in Ibis re 	may no 	copied for sale or used for any commercial purpose (IC 	pe 	wh 
3-94_51),2  A  -3 -.10,_ 7 , 

files a fraudulent report co mits a Level 6 felony. (IC 3- 4-1-/3) A person who fails to file a complete or accurate report as requir by the Indiana 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-144/4) and may be subject to civil penalties. (IC 3-9-4-16,1C 3-9417, I .-3-0  gi lEffiala 

licable) 	 Date (m dd/ 9JA 

Title 

7REASI.J R.  
Sig 	re of Treasurr 

8 2020 

PORTE CIRCUIT COURT 

I

NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R1515-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER ;100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

FILE NUMBER 

Page 	of 

RECIPIENT'S NAME AND MAILING ADDRESS 
(street. number, city. state. ZIP code) 

RECIPIENTS OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

TY 
j 	- 

COLUMN  B 
CUMULATIVE 

YEAR-TO-DATE 

g0. ¶rLJ 

DATE OF 
EXPENDITURE 

(mm/dcf/yy) 

I -2))- 19 

OFFICE SOUGHT Of applicable) 

Code A . 

cius 
0 I  

c?Direci 	• In-Kind 

INPayment of Debt 

.goAmA)13 Returned Contribution 

Other 
Purpose: 

ode  C A 
fe, 12_7-  4- S le A.) ci . 

,TA) 1/6 3 5J 

0 Direct 	0 In-Kind 

Payment of Debt Zlii 	CA) 

3 A9. 
IP  
Abli. 26 5 

beA( 

AA Portrc 
Returned Conhibution 

0 Other 

Repose: 

Code A 
- A P 	Cm.)1F co.-n- ,- 
TO 416 S.7 

-Ef 

3 ? xs" .,_,s--  

y 
3185.s1  5- /6_6  

Direct 	• In-Kind 

0 Payment of Debt 

13124•Ardk 
APom-e--  

Returned Contribution 

otw 
Purpose: 

Code A 
T. moo 2,"msh - 

pi avirc to 
Lin CO 

14 Direct 	0 In-Kind 

El Payment of Debt 

0 Returned Conrnbutiai 

Other .  
ir  

300  tt,  / 085. c I /c)-2/- (ci 
&-Li4121-‘1 
23os F ti-wo 

Purpose: 

Code 
Direct 	0th-Kind 

El Payment of Debt 

0 Returned Conhibution 

Other 
Purpose: 

Code 
o Direct 	0 In-Kind 

Payment of Debt 

IN Returned Contribution 

E Other 
Purpose: 

Code 
0 Direct 	• In-Kind 

Perroot of Debt 

Returned Contnbution 

Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 	0.00 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
 (Enter total on ITEM 17a of the Summary Sheet 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15/ 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE 

/STRUCT1ONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,  OWED BY the committee 
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit 
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A 
lender's occupation is required if an individual makes loans of at feast $1,000 during the calendar year. Otherwise, this is optional. 

FILE NUMBER 

Page 

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

(street, number, city, state, ZIP code) 

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any) 

(street, number, city, state, ZIP code) 

AMOUNT DATE DEBT 
INCURRED 
(mm/dd/yy) 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD NATURE OF DEBT 

Pi c-14 41Th 4- (gyeRy 
Pr fl-oZ4lAi St" I 

.i4 Pon-11-  ,fl) 	I/63.n 
LENDERS OCCUPATION flee-  firVI 

Zoikv -1- a _s: ( 5  _ 
C:Joem f rree- 
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